Voluntary Indusiry Reporting Form for 6(a)(2) Adverse Effects Incident Information

Provide all known, required imformation. !Frequired dawg field information is urknown designate as such in sppropriate area. Page # 1 af 3
Row ! Reponer name: Submission Contac persan (if different than reporter) | Intcmal 1D
date: P 49294660

Administrative
Data

Address; Ad@s:
Marvland
Phone =: Paone #:

Incident Siatus;

Location and date of incident | Date registrant

>

Was incident par: of Jarger study?

Muaryland became aware of
N, Unkrown incident:
822017

Row 2 EPA Registration # {Product 1) EPA Registration # {Product 2§ EPA Registration ¥ {Product 3}
Pesticide(s) 239-268¢6
Invalved

Al (5} Al (=) Al (s}

Glyphesate, Imazapyr

Product 1 Name Praduct 2 Name Product 3 Name

GroundClear Complete Vegetation

Kilter Ready Te Use 1.25 pal

Expused (o concenirate arior ta Expecsed 1o concentrate prior 10 Exposed to concentrate prior 1o

dilution? fvA dilution”? dilution?

Formulatioi: Formulation | Formulation
Row 3 Evidence label In¢ident site: (examples include home. yard. | Situation: (act of using product }:

directions were not school. industrial. nursery/greenhouse, {examples include mixing/loading. reentry,
incident followed? Nn surface water, commerctal turf, application, transporiation. repair/

Circumstances

Intentional misuse? Ao

Applicator cenified
PCU"? Mot applicable

How exposed:
{examples include
direct contact with
reated surface.
ingestion, spill. drifl.
runoff;

See Incident
Descriptinn

building/office, forest/ woods. agriculwral
{specify crop} right-of way {7ail. utility,
highway))

Own Residence

maintenance of application equipment,
menuiacring/ formulating)

Ser Description Notes




Bricf description of incident circumstances: FPage® 2 of 3

207 k-44:08 PM Ground Clear
{PCE 7154904356
EPAk 239-2686

HX: The callers’ husband sprayed the product yesterdav. Today he mowed the treaied area. His eves
were huriing, ke conldn't breathe und ke felt hhe ke was poing to pass out.

A: - The sympioms described wouid not be expected with exposure to the produci a day afier it was
spraved.

= fnhalation of this product whife spraving it may lead to irritation of the cves anid upper respiraiery tract
as well us nawsea, cough, keadache, difficulty breathing, and shortness of breath,

- If symptomes persist or worsen seck medical uftentipsn.

~ Please call back with any additional questions or concerns.



Voluntary Industry Reponiing Form for 6(a)i2) Incident Infermation Involving Humans

Provyde all known, required information. [ required daia ield information is ynknown, designate a3 snch in apprapriate ares Page # 3 of 3

Demographic informaton
Ape: Unknown Sex: Male
Occuparion: {if relevant)

E xposurs routc:
Unknown

Was adverse effect result of
suicideshomicide or attempted
suicideMomicide?

No

If female. pregmam?
Did not quern:

¥¥as exposure occupationai?
No
I yes. dovs los: due 10 ifiness:

Time between exposure and
enset of symptoms:
See Symptoms

Was protective clothing wom |
{(specify)?

Nof applicable

Type of medical care soupht:
{examples inciude pone, clinic.

inpatient).
On-site

hospital emergeney department,
private physician. PCC. hpspita:

Exposure data:
Amount of pesticide:
Exposure duration:
Wejcshrt:

Fluman seveniy categen:
HC

|

List signs/symploms/adverse effects.

Other miscellaneous - Felt like he was poing fo pass out, Unable

ta determine:

Coular frritation. Unable to detcrmine;
Other Respiratory - Difficuity breathing, Unuble v determine;

If 1ab tests were pe-formed.
list 1es1 names and results {If
available, submit reports).

Not Reported

This box can be used 10 provide any explanatory or quahfving information surrounding the incideat. (add additienal pages i necessary]

Intera’ 1D &
I-49294530






